Under the 




PTO/SB/22 (04-07) 
Approved for use through 09/30/2007. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARMENT OF COMMERCE 
of 1995, no persons are required to respond to a collection of irtformation unless If displays a valid OMB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2006 

(Fees pursuant to tfte Consolidated Appropriations Act, 2003 (H.R. 4818).) 



Application Number 10/799 021 



Docket Number (Optional) 



Filed 



2/17/04 



For 



Qcerhe ad & Underground Tolophono Load In Cable for Voic e , Data & 



Art Unit 2831 



Examiner William Mayo 



This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate foe below): 



Fee 

[X] One month (37 CFR 1. 17(a)(1)) $120 

□ Two months (37 CFR 1.17(a)(2)) $450 
Q Three months (37 CFR 1.17(a)(3)) $1020 

□ Four months (37 CFR 1.17(a)(4)) $1590 

□ Five months (37 CFR 1.17(a)(5)) $2160 
r~| Applicant claims small entity status. See 37 CFR 1.27. 
f^l A check in the amount of the fee is enclosed. 
I I Payment by credit card. Form PTO-2038 is attached. 



Small Entity Fee 
$60 

$225 

$510 

$795 

$1080 



$/sn no 

$ 

$ 

$ 

$ 



' Refund Refi A 

CHECK Refund Total: $ 60 .00 
[~"| The Director has already been authorized to charge fees in this application to a Deposit Account. 

| l The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
' — Deposit Account Number . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. 
Provide credit card Information and authorization on PTO-2038. 

I am the applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



fijf] attorney or agent of record. Registration Number 34 , 983 

□ attorney or agent under 37 CFR 1 .34. 
Registration number If acting under 37 CFR 1 .34 




Carmen Pili 



Signature 

Skstrom 



Date 

650 960-1936 



Typed or printed name 



Telephone Number 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple forms if more than one 
signature Is required, see below. 



TotaJ of 



forms are submitted. 



This collection of Information is required by 37 CFR 1 .1 36(a). The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 6 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions tor reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS AODRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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I hereby certify that this correspondence is being deposited with the United States Postal Service as First 
Class mail in an envelope addr^^d to^Assisiant Commissioner for Patents, P.O. Box 1450 Alexandria, 
VA223 13-1450 on 5/3 1/07 B ygg^^a^LyC Printed: Carmen Pill Ekstrom 



THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

Fermin Marquez ARZATE et al. 

Serial No. 10/780.021 

Filed: February 17,2004 

Title OVERHEAD AND 
UNDERGROUND TELEPHONE 
LEAD IN CABLE FOR VOICE, DATA 
AND VIDEO TRANSMISSION 
SERVICES 

Docket No. MX/JFC04-01 



) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 



Group Art Unit: 2831 
Examiner: William Mayo 



REQUEST FOR REFUND 



i 



Assistant Commissioner for Patents - } *"» 

P.O. BOX 1450 ° 
Alexandria, VA 

Sir: 

Further to the Board's Decision, a Petition for Extension of time was filed on May 
2 1 , 2007. Applicants were informed thatPetitipn for Extension of time can not be 
granted. Applicants request for re fun^of $60.00 fep 

In the event that there are any problems which can be expedited by telephone 
conference, the Examiner is invited to telephone the Applicants' undersigned attorney at 
the telephone number listed below. 



Application Serial No. 10/780,021 

Arzateetal. 

Request for Refund 



Respectfully submitted, 
LAW OFFICE OF CARMEN P1LI EKSTROM 



Attorney Docket No. MX/JFC04-01 
Date: May 31, 2007 
727 Sunshine Dr. 
Los Altos, CA 94024 
(650)960-1936 
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' TRANSMITTAL 
FORM 

(to be used for aB correspondence after initial Wing) 


Application Number 


10/780.021 ^ 


Filing Date 


2/17/04 ' *H f ' p \ 


First Named Inventor 


ARZATEetal. i'J j - , *' ' U i 


Art Unit 


2831 


Examiner Name 


vVBIIam Mayo ' " " 1 


V Total Number ol Page* in This Submission 


Attorney Docket Number 





ENCLOSURES (Cnoc* a/7 that apply) 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

□ Fee Attached 

Amervdrnent/Reply 
After Final 

□ Affldavfts/dectarationfs) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



[Zl Dravving(B) 

□ Ucenslng-felaled Papers 

□ 
□ 
□ 
□ 

□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



n Landscape Table on CD 
I Remarks B 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
ol Appeals and Interferences 

Appeal Communication to TC 
(A ppeal Notice, Brief , Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosures) (please Identify 



Applicants filed a Petition for one month extension of time and paid $60.00. 
Examiner Informed Applicant that a petition for extension of time can not be filed. 
Applicants request for refund of $60.00 fee. . 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Law Office of Carmen Pill Ekstrom 




Signature 



Printed name 



j Reg. No. J 



Date 



5/31/07 



34,983 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify thai this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 
the date shown below; 




Signature 



V^yped or printed name Carmen PPi Eksl 



Date s/31/07 



TWa coflecflon of Information b required by 37 CFR 1.5. Tha Wbrmatton la required to obtain or retain a benefit by ine publk: which is to file (and by trio USPTO to 
procesa) an appOcation. Confidentiality la Governed by 33 U.&C. 122 and 37 CFR 1.11 andl.14. TWa collection is estimated to 2 hours to complete, Including 
Bothering, preparing, end submitting the completed appOcation form to the USPTO. Time wiD vary depending upon the hdMdual case. Any comments on the 
■mount cf Brno you require to oompteta this form sndtar suggestions tor reducing, this burden, should bo sent to the Chtaf tnrormstion Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22318-1450. 



tf you need assistance tn completing the form. coV 1-8O0-PT0-9199 and select option Z 



